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NUMBEREXTRA j 

1 BASICFEE 

1 (37 CFR 1.16(a). (W. or {eft 



J SEARCH FEE 

1 (37 CFR 1.1600,(0. or (m)) 



1 (37CFR 1.16(0X0)), or «D) 



1 TOTAL CLAIMS. 
1 (37 CFR 116(0) 

minus 20 = ' 

* 

| NDEP^NDENT CLAIMS 
1 (37 CFR 116(h)) 
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I APPLICATION SEE 
PEE 

(37CFRi.16<s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($126 for smafl entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41te)m<G> and 37 r*P 1 itf.i 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16©) 


SMALL ENTITY 
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• If the difference In column 1 1s less than zero, enter V in column 2. 
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(37 CFR 1.1$©) 
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CLAIMS' 
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• the entry In column 1 is less than the entry In column 2, write *0" In column 3 
♦~ l^S^^^l revlods,y Pald For ,N THIS SPACE Is less than 20, enter -20' 
t& ^S^ N T be L P, ^ tou ^ PfMd For ,N THIS SPAC E » less than 3, enter '3'. 

The -Hipnea Number Previously Paid For: (Total or Indepe n dent) Is the highest number found In the appropriate ho* in column 1 ■ 
/f >oi/ need assistance In completing the form, call 1-800-PTO-9199 and'select option 2. 


